DExlSTEEONI;H:L ?J:{EI?J:IL 2FMI:E£!.IH STANDARD CERTIFICATE OF DEATH :62_.0 4 5500
DO NOT WRITE Registration District No. ____-__3./__2____Pr:mnrv Registration District No. ﬂ#_--_ﬂmmmr ‘s No. -_359_‘_&73 STATE FILE NUMBER

ON THIS STUB AMENDED
. P 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 8. COUNTY Stv . LOU.i s a. STATm Ssouri b. COUNTY St . Louis admission)
Rev. 4/59 % b. Co”aY (If cutside corporate limits, give TOWNSHIP only} Langth of stay in Vb c. ccl;{tv Tnside Limits
s ewN  Kirkwood L days own Valley Park Yes X" No [J
1 EEM 2 : c. Luol.épﬁwE OF {If NOT in hospital, give location} Inside Limits d:[?la)EREETSS (If cutside, give location) Reside on Farm
2 “/0»5/.2 g lemunoNSt. Joseph HOspltal Jyes® No O 539 Meramec Sta. Rd. Yes 11 N"X .
3 2 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print) . OF 62
LAWRENCE JOSERL  WEGGENMANN veati - Nov, 9, 19
4 & 5. SEX 6. COLOR OR RACE 7. married B Never Married (] [8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
5 ‘ N[ale White Widowed [J Divorced [] Ll_é _1988 714’ Months I Days Hours | Min.
—--——L 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri f king lif if retired
6 £ Ret: "BFo¥Erer™ " |Weggenmann Groc.| Manchester, Mo, USA
7 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
—
B 2o Frank ¥Weggenmann Josephine Woerther Mary Rose Weggenmann
g 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECLIRITY NO. 17. INFORMANT N
2 (Yes, go, or unknown) j{If yes, Qive war or dates of serviq 5 9 .Me ramec P%ea o Rd.
9332 X |w No f None Mary Rose Weggenmann.vValley Park mo
O = 18. CAUSE OF DEATH (Enter only one cause per line ¢ INTERVAL BETWEEN
10 < Z PART 1. DEATH WAS CAUSED BY: ~ / _th ‘ } < ONSET AND DEATH
o s 2 IMMEDIATE CAUSE (a) a ere f’/’“g y =0t P OS / B Fays
11 o] O 14 4 f [o] l/e)/( :
[ al
2 T /
12 ﬁ 5 =] Conditions, if any,y - DUE TO (b) Q e re pré/ ({f‘t\er/ojc 6}/-&5/5 l )’é’d}"
22 =2 [ |m which gave rise to 7
I|Z Saning e ander:
13 .'- = I!vinggcauu last. DUE 70 (¢}
% z FART 1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Uil. If deceased was  femsle  was
g diteaze condition given in PART | () there a pregnancy in last 90 days.
E (:) O Yes l O No I O Unknown
g 'u_: 19, WaAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.)
5 & PERFORMED? O O g
z ‘j YES [0 NO
Z 2 3|y T e o
4 g E p-m.
E m 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., eic.}
5 NOT WHILE AT WORK O
o o o = - — -
5 o E lz' 21, 1 artended the d d from pi Z - ‘f 6 L / ( g J‘Kmd last saw ::ﬁ; slive on // f & 2>
@ ; o Death occurred ot 3 J\ A-; 4 / / — 9 é 2“ m on the date stated sbove, and fo the best of my knowlndga, from the c¢auses stated.
[tT] 3
2 b § o) 225 SIGNAT {Degres or it /7 J) 272b. ADDRESS /) 3 & Vi, /74 ;( G < (22:. DATE SIGNED
> | 3 _ ,@em/ﬁi Kirkiwovod 22,720, f-7-62 _
< 23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cﬂy,f‘fown or county) {State)
d [a] REMOVAL (Specify)
z T Burial 11-12-1962 | Resurrection Cem. St. Louis Co. Mo.
= < 24. FUNERAL DIRECTOR ADDRESS ' 25. DATE RECD. BY LOCAL REG. 26. GISTRAR’S SIGNATURE
i >
= o] Pfitzinger Mort-Kirkwood 22,Mo, //-9-6 2 MM/}?”

{Licensed Embeimer’s Stetement on Reverse Side}




-

STATEMENT. BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

. 7
Student Signed___#
Signature of Student Embalmer

Licensed Embalmer No. '2457@0

-
P. O. Addres
i -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1f this body is not embalmeq, fact should be so stated above.

-

— -

‘ By
e 4 - -



